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Page 1 
WorkOrderID 
106704 
*10R704* 


Sep!~~~_~r~~_l~l~ll 
:?4: 39.y~=-_=~=-=c-==- 
._.-- 
_..-=c_--_-_-_-. 
-=---.==- 
__-~.~ __-._-_==-_.-=--=-.-=--.--=-- 
__- __ =----_==_-_- _--_--_--_---..-.- 
-._-..- -__~._-.. _-__'__-_-- 
.-_-== 


Process Plan: .-MJ....:5--- 
Date:~~ct-'1..;rooling: 


QC: 
Date:____ 
SPC (YIN): 


--.,..-1-. ---- 


*NQOOO40100* 
Setup 
Start 
*N~1 * 


Stop *N~?* 


Cust Item ID: 


Customer: 


Run 
Start 
*NR1 * 
Date: ---- 
Stop 
Date: 
*NR?* 


ToollD 
Tool # 
Plan 
Accept 
Reject 
Reject 
Insp. 
Code 
Qty 
Qty 
Number 
Stamp 
Set Upl 
Run Hours 


0.00 


0.00 


Accept 


*1 * 
*1* 


Memo 


Set up Machine as per folio FTA 018 and 03676 program 


Start Qty: 
1.00 


Req'd Qty: 1.00 


HAND FINISHING THERMOFORMING 


Bubble Window, LH 


D3676-1 


Operation 
Description 


i Draw Nbr 
Revision Nbr 
1------------.-----------,--- 
---1 


! D3676 
Rev C 
i 


100 
*1nn* 
Thermoform 


Thermoforming 
Machine 


Approvals: 


Start Date: 
9/11/13 


Required 
Date: 9/11/13 


Reference: 


Sequence IDI 
Work Center ID 


Item lD: 
, 
Re~'ision ID: 


.Item Name: 


0.00 
110 
*11 n* 
Thermoform 


Thermoforming Machine 


HAND FINISHING THERMOFORMING 


Memo 


Cut Blanks 
to 38" by 52" 


0.00 
--'(-f-- ----.----- 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 


QAClosed: 


Date: 


Date: 


• 
, 


Work 
Order: 
DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 


Rework~ 
Skid-tUbe~ 
crosstUbe~ 
Water Jet~ 
Engineering~ 
Part No. 
Scrap 
Machining 
Small 
Fab 
Prod. 
Eng. Coor ... 
Quality 
.. 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
.. 
Other 


NCR No. 
Work 
Order 
Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work 
order 
update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
f-- 
Equip/Toolingf-- 
Operator 
f-- 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 


FAULT CATEGORY 


Landing Gear 
General 
-=-, 
- 
- 
----, 
Bending 
Bend 
Grain 
Ovalized 
~ 
Pre"ure/For",d 
---1 
- 
- 
- 
Centre Not Concentric 
to O/S 
BOM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
----, 
- 
- 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
- 
- 
- 
Crushed/Crimped 
Burrs 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
- 
- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
- 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
- 
- 
- 
- 
nOther 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
Power Loss/Surge 
- 
- 
- 
- 
Ripples in Bend 
Drill 
Holes 
Offset 
- 
- 
- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
- 
f-- 
'-- 
Turning Sequence 
Finish 
'-- 
Out of Sequence 
- 
f-- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:/FORMS/QualityAssurance\approvedQA/NCRWORev 
G 
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Page 2 
WorkOrderID 
106704 
*10R704* 


~c;:_P__t_e=m_~_er_.~-l_J 
-._J_3_! J~2~: 39_A_M__ 
.__ --=--_-_._..=-~__-=~_-..:.:..-._..-_-__.--- 
__.======--.:::..:::.===.========_-_-_-._- 
._- _- 
=-_-.._...-__-..-...---- 
_--_- 
_-_-_-_- 
- 
-_-_~ 


Item lD: 
D3676-1 


Revision ID: 


Item Name: 
Bubble Window, LH 


QC: 
_ 


Process Plan: __ 
------ 


Setup 
Start *N~ 1* 


Stop 
*N~?* 


*NR1 
* 


*NR?* 
Stop 


Start 
Run 


Date: 


Date: 
_ 


Cust Item lD: 


Customer: 


*Nq()()()A.()1()()* 


Tooling: 


SPC (YIN): 


Accept 


*1* 
*1* 


Date: 


Date: 


Start Qty: 
1.00 


Req'd 
Qty: 
1.00 


Approva,ls: 


Start Date: 
9/11/13 


Required 
Date: 9/11/13 


Reference: 


Sequence 
IDI 
Work Center 
ID 


120 


Operation 
Description 
Set Upl 
Run Hours 


0.00 


ToolID 
Tool# 
Plan 
Code 
Accept 
Qty 
Reject 
Qty 
Reject 
Number 
Insp. 
Stamp 


Thermoform 
as per Dwg. 03676 
and Folio 
FTA 018 
*1 ?n* 
Thermofonn 


Thermoforming 
Machine 


THERMOFORMING 
MACHINE 


Memo 
0.00 
x( 


Dwg. Rev. 
c.. 


Folio Rev. 
Ji) 


1- Visually inspect for proper formation 
of each part 
2-Check depth of bubble 


150 
0.00 
*1 ~n* 
Thermoform 


Thermoforming 
Machine 


HAND FINISHING THERMOFORMING 


Memo 
0.00 


I) Trim off excess flange material 


2) Buff out any light scratches 
or blemishes 


3) Etch part number and batch number 
~ 
r~/,c/07 
>~ 
13}Jo/CfJ 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 


QAClosed: 


Date: 


Date: 


.. 


Work 
Order: 
DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 


Rework~ 
Skid-tUbe~ 
crosstUbe~ 
waterJet~ 
Engineering~ 
Part No. 
Scrap 
Machining 
Small 
Fab 
Prod. 
Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work 
Order 
Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work 
order 
update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data - 
Equip/Tooling- 
Operator - 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 
. 


FAULT CATEGORY 


Landing Gear 
General 
-"- 
- 
- 
- 
Bending 
Bend 
Grain 
Ovalized 
~ 
Pre" ",e/Fo r<ed 
- 
- 
- 
- 
Centre Not Concentric 
to O/S 
BOM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
- 
- 
- 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
- 
- 
- 
Crushed/Crimped 
Burrs 
Instructions 
Incomplete/Unclear 
Part lost/Missing 
Wrong Stock Pulled 
- 
- 
- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
- 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
- 
- 
- 
- 
nOther 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
Power loss/Surge 
- 
- 
- 
- 
Ripples in Bend 
Drill 
Holes 
Offset 
\ 
- 
- 
- 
- 
Torque Waves in Extrusion 
- 
Drawing 
I-- Out of calibra~ 


Turning Sequence 
Finish 
~ 
Out of Sequence 
- 
- 
""- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:/FORMS/QualityAssurance\approvedQA/NCRWORevG 


- - ------- --------------------- 
------ 
- 
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--------------------~- 
------------ 


Work Order ID 
106704 


September-II-13 
11:24:39 AM 
:=:..::~--===-:::::::-:--~--.=-:=::.:...-..::-=====----=-======~-=======-~ -- 
. 
Item ID: 
03676-1 


Rev,ision ID: 


Item Name: 
Bubble Window, LH 


Accept 
*1 OR704 * 


*Nq()()()4() 1()()* 


Page 3 


Setup 
Start 
*N~ 1* 


Stop 
*N~?* 


Start 
Date: 
9/11/13 


Required 
Date: 9/11/13 


Reference: 


Start 
Qty: 
1.00 


Req'd 
Qty: 
1.00 
*1 * 
*1 * 


Cust Item ID: 


Customer: 


Approvals: 
Process Plan: 
_ 


QC: 
~ 
_ 


Date: 


Date: 
_ 


Tooling: 


SPC (YIN): 


Date: ._---- 


Date: 


Run 
Start 


Stop 
*NR1 * 
*NR?* 


Sequence 
IDI 
Work Center 
ID 


160 
*1 ~()* 
QC 


Quality Control 


Operation 
Description 


QC2- inspect parts off machine 
FAJ/rAIB 


Memo 


Set Upl 
Run Hours 


0.00 


0.00 


ToolID 
Tool # 
Plan 
Code 
Accept 
Qty 


xl 


Reject 
Qty 
Reject 
Number 
Insp. 
Stamp 


i70 
*17()* 
QC 


Quality Control 


180 
*1 A()* 
Packaging 


Packaging 


QC5- Inspect part completeness 
to step on w/o 
0.00 


Memo 
0.00 


I) Visually inspect for clarity, and proper formation. 


Identify as per dwg & Stock 
Location:~ 
err; 
0.00 
f'" 


Memo 
0.00 


DAS 
16 
9-89 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 
Date: 
---- 
--------- 


QA Closed: 
Date: 


Work Order: 
DISPOSITION 
AGAINST DEPARTMENTIPROCESS 


Rework~ 
Skid-tUbe~ 
crosstUbe~ 
Water Jet~ 
Engineering~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
~ 
Equip/Tooling 
--- 
Operator - 
Material 
--- 
Setup 
~ 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 


FAULT CATEGORY 


Landing Gear 
General 
..;:;... 
- 
- 
.-- 
Bending 
Bend 
Grain 
Ovalized 
~ 
Pressu«!Forced 
- 
- 
- 
- 
Centre Not Concentric 
to O/S 
BOM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
- 
- 
- 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
- 
- 
- 
Crushed/Crimped 
Burrs 
- 
Instructions 
Incomplete/Unclear 
Part lost/Missing 
Wrong Stock Pulled 
- 
- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
--, 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
- 
- 
- 
- 
nOther 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
Power loss/Surge 
- 
- 
- 
- 
Ripples in Bend 
Drill Holes 
Offset 
- 
- 
- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
~ 
- 
- 
Turning Sequence 
Finish 
- 
Out of Sequence 
~ 
- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:/FORMS/Quality Assurance\approved QA/NCRWORev G 
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Page 4 


Item ID: 
D3676-1 


Revision ID: 


Item Name: 
Bubble Window, LH 


Accept 
*NQn0040100* 
Setup 
Start *N~ 1* 


Stop 
*N~?* 


QC: 
_ 


Process Plan: _. 
_ 


Start 
Date: 
9/11/13 


Required 
Date: 9111/13 


Reference: 


Approvals: 


Start Qty: 
1.00 


Req'd 
Qty: 
1.00 
*1 * 
*1 * 


Date: 
_ 


Date: 


Tooling: 


SPC (YIN): 


Cust Item 10: 


Customer: 


Date: 


Date: 
_ 


Run 
Start 


Stop 
*NR1 * 
*NR?* 


Sequence 
IDI 
Work Center 
10 


190 
*1 QO* 
QC 


Quality Control 


Operation 
Description 


QC21- Final Inspection 
- Work Order Release 


Memo 


Set Upl 
Run Hours 


0.00 


ToolID 
Tool # 
Plan 
Code 
Accept 
Reject 
Reject 
Insp. 


~ 


t 
I Qty 
Number 
Stamp 


- 
Mm-/3A£]/Jfl -- 


;VI~ 
\1-1-U- 
1 D 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 


QAClosed: 


Date: 


Date: 


•. 


Work 
Order: 
DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 


Rework~ 
Skid~tUbe~ 
crosstUbe~ 
Water Jet~ 
Engineering~ 
Part No. 
Scrap 
Machining 
Small 
Fab 
Prod. 
Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work 
Order 
Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work 
order 
update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
- 
Equip/Tooling- 
Operator - 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier - 
Training - 
Unapproved 


FAULT CATEGORY 


Landing Gear 
General 
..;:;.. 
- 
- 
- 
Bending 
Bend 
Grain 
Ovalized 
~ 
Press",e/Forced 
- 
- 
- 
- 
Centre Not Concentric 
to O/S 
BOM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
- 
- 
- 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
- 
- 
- 
Crushed/Crimped 
Burrs 
- 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
- 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned Wrong 
- 
- 
- 
---- 
nOther 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
Power Loss/Surge 
- 
- 
- 
- 
Ripples in Bend 
Drill 
Holes 
Offset 
- 
- 
- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
- 
~ 
- 
Turning Sequence 
f-- Finish 
- 
Out of Sequence 
- Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:/FORMS/QualityAssurance\approvedQA/NCRWORevG 


Picklist Print 


September-lI-13 
11:24:39 AM 


Work Order ID: 
106704 


Parent Item: 
D3676-1 


Parent Item Name: 
Bubble Window, LH 


Start Date: 9/11/13 


Start Qty: 1.00 


Required Date: 9/11/13 


Required Qty: 1.00 


Status 
Date 
Issued 
Qty 
Issued 


13.756878 
13.75 


Qty per Kit 
Total 
Qty 


364.8760 


Qtyon 
Hand 


Loc Code 


Unit of 
Measure 


sf 


!&£.Q!y 


364.876 


12.65 


112.226 


240 


Route 
Seq ID 


110 


Last 
Location 


122537 


124834 


~ 


Location 


therm 


No 
Purchased 


IPP Rev A 
New Product 
01/24/2008 
DL 
Verified:JLM 
IPP Rev B 
Change Mat. to .236"" 
08/29/2.0.0_8_D_L 
_ 


Replacement 
MIg/ 
Bin 
Primary 
Item ID 
Purch 
Item 
Location 


MACRLICS.236 


Plexiglass 
G .236" 


Comments: 


Component Item ID/ 
Item Name 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE 
/ UPDATE 


DQA: 


QAClosed: 


Date: 


Date: 


Work Order: 
DISPOSITION 
AGAINST DEPARTMENT/PROCESS 


Rework~ 
Skid-'Ube~ 
crosstUbe~ 
Waler Jel~ 
Engineering~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
- 
Equip[Tooling- 
Operator 
- 
Material 
- 
Setup 
- 
Other 
- 
Process - 
Supplier 
r-- 
Training 
'-- 
Unapproved 


FAULT CATEGORY 


Landing Gear 
General 
..;:;..., 
- 
- 
- 
Bending 
Bend 
Grain 
Ovalized 
~ 
Pressu,"/For<ed 
--' 
- 
- 
- 
Centre Not Concentric to O/S 
BOM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
- 
- 
- 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
- 
- 
r-- 
Crushed/Crimped 
Burrs 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
- 
- 
~ 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
- 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
- 
- 
- 
""""- 
nOther 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
Power Loss/Surge 
- 
- 
- 
- 
Ripples in Bend 
Drill Holes 
Offset 
- 
- 
- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
- 
- 
- 
Turning Sequence 
Finish 
Out of Sequence 
- 
- 
- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:!FORMS/QualityAssurance\approvedQA/NCRWORevG 


DART AEROSPACE LTO 


Rev: 
<:... 


Work Order: 


Part Number: 


u 


FIRST ARTICLE INSPECTION CHECKLIST 


Drawing 
Actual 
Method of 
Tolerance 
Accept 
Reject 
Comments 
Dimension 
Dimension 
Inspection 


'1/_ tJ 
tf 
'7"'- /).ltfD 
'14..1 ,t 
~ 


&C\. ( 
it 
~- 
6.(iHJ 
~,..., 
it 
V 


'(7.0/ 
'7- 
O.5'"() 
1/ 
/G..~ ,t 
V 


c).6Q£!) 
If 
~I~ 
(f).lJ~1( 
J 
(!).C7tJ ,t 
M,~ 
(1).IO{( 
l~ 
,.,./ 
~.D50" 
.A 110 
~ ..e7if'( 
t./' 


Measured by: 


Date: 


Audited by: 
DAS 


Date: 


Preliminary Approval: 


Date: 


H:\FORMS\Quality 
Assurance\approved 
QA\FAI 
revE 


I 0 6 9.o'-f 
f./l '--0 
I ~-{)j-IL.-- 


I. 


D 


c 


8 
3 


" 
". 
f 


'Y 


D 


c 


6 03676-1 
FULL HEIGHT BUBBLE 
WINDOW (LH) 
6 03676.2 
FULL HEIGHT BUBBLE 
WINDOW (RH) DElEASEn 
n 2012-03-~ 


C 
~~2~~~66Jg¥~u6~ 
~~~W 
1~'k~~ifR~~~~~J~H~, 
&8 
AP 
12.03.01 
ON SHEET 
2,03676-1 
WAS 
"412 BUBBLE 
WINDOW" 
NDW 
"FULL 
HEIGHT 
BUBBLE 
WINDOW 
(LH), 


B 
REVISED 
TOLERANCE 
ON MINIMUM 
THICKNESSES 
MB 
OB,10.27 
(ZN A8IBB"2), 
REASON: 
PRODUCTION 
FACILITY, 


A 
NEW 
ISSUE 
MB 
08.02.29 


REV. 
DESCRIPTION 
BY 
DATE 


A 
DESIGN 
DART AEROSPACE 
LTD 
A 
DRAWN 
HAWKESBURY, 
ONTARIO, 
CANADA 


CHECKED 
DRAWING 
NO, 
REV,.C 


MFG. APPR. 
D3676 
SHEET 
1 OF 3 


APPROVED 
TITLE 
SCALE 


DE APPR. 
FULL HEIGHT BUBBLE WINDOW 
NTS 


DATE 
12.03.01 


COPYRIGHT@2012BYDART 
AEROSPAce 
L TO 
~l:IOC:lAlEM'l$_~lENCQtlOtFIlF_,lH)IS-.u>ONlIED:I"R£S!;CQOOTIOHntlT"'1S 


IfOTTOlll:USEDfOllNtffl\lll;ll'OSEOI'lODPEDOI'tCOOollol 
••••• 
TU>TO""'tmEIl_ONWl7'«IUT 
wRmEN 
__ 
F_OAAl.llEAOSPACfiLTD. 
8 
6 
5 
4 
3 


• 


o 


MAX 
DEPTH 
17.0fO.S 


R7.S 
REF 


1.S 
TYP 
REF 
R4.S 
REF 


o 


03676-1 
FULL HEIGHT BUBBLE WINDOW (LH) 


c 


S.O 
MIN THICKNESS 
= 0.090 


3.0 
MIN THICKNESS 
= 0,070 


9.0 REF 
MIN THICKNESS 
= O.OSO 


r 
24.6 
L 


R4.S 
REF 


- 
46.0 


R10.S 
REF 


~E lEA S Elil 


" 
2012 -03-~(U1 


c 


A 


NOTES: 
1) MATERIAL: 
PLEXIGLASS 
G CLEAR 
CAST 
ACRYLIC 
SHEET 
PER 
LP-391 
TYPE 
1 GRADE 
C 
OR POL YCAST 
II CLEAR 
ACRYLIC 
SHEET 
PER 
MIL-P-5425, 
0.236 
THICK 
( REF. 
DART 
SPEC. 
M-ACRYLlC-S.236) 
2) FINISH: 
NIA 
3) TOLERANCES: 
PER 
DART 
OSI 016 UNLESS 
OTHERWISE 
NOTED 
41 UNITS: 
INCHES 
UNLESS 
OTHERWISE 
NOTED 
S 
BREAK 
SHARP 
EDGES: 
0.010 
TO 0.020 
MAX 
6 
IDENTIFICATION: 
ENGRAVE 
PIN "D3676-1" 
& BIN "BXXXXX" 
ON FLANGE 
WITHIN 
0.2S" 
OF BUBBLE. 
. 
USE 0.12S" 
LETTERS 
TO MAX. 
DEPTH 
OF O.OOS" PER 
DART 
OSI 044 6.4 WITH 
VIBRATING 
STYLUS. 
7lWEIGHT: 
11~01bs 
. 
6 
THERMOFORM 
PER 
DART 
OSI 022 USING 
DT6992 


8 
3 


DESIGN 


DRAWN 


CHECKED 


MFG. APPR. 


APPROVED 


DE APPR. 


DATE 
12.03.01 


DART AEROSPACE 
LTD 
A 
HAWKESBURY.ONTARIO.CANADA 
DRAWING NO. 
REV. C 
D3676 
SHEET20F 
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WINDOW (RHI 
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46.0 


R10.S 
29.1 
REF 
REF 


5.0 
MIN THICKNESS: 
0.090 


3.0 
MIN THICKNESS: 
0.070 


9.0 REF 
MIN THICKNESS: 
0.050 
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A 


REV.C 


SHEET 30F3 


TITLE 
SCALE 
FULL HEIGHT BUBBLE WINDOW 
NTS 


DART AEROSPACE 
LTD 
HAWKESBURY.ONTARIO. CANADA 
DRAWING NO. 
03676 


DESIGN 
DRAWN 
CHECKED 
MFG.APPR. 
APPROVED 
DE APPR. 


DATE 
12.03.01 


~)OJ~¥ERIAL: PLEXIGLASS G CLEAR CAST ACRYLIC SHEET PER Lp.391 TYPE 1 GRADE C 
OR POLYCAST II CLEAR ACRYLIC SHEET PER MIL.P.5425. 
0.236 THICK (REF. DART SPEC. M.ACRYLlC.S.236) 
2j FINISH: NIA 
3 TOLERANCES: PER DART aSI 018 UNLESS OTHERWISE NOTED 
4 UNITS: INCHES UNLESS OTHERWISE NOTED 
. 
5) BREAK SHARP EDGES: 0.010 TO 0.020 MAX 
6) IDENTIFICATION: ENGRAVE PIN "D3676.2" & BIN "BXXXXX" ON FLANGE WITHIN 0.2S" OF BUBBLE. 
USE 0.12S" LETTERS TO MAX. DEPTH OF O.OOS"PER DART aSI 044 6.4 WITH VIBRATING STYLUS. 
iIWEIGHf:11.0Ib.s-. 
. 
. 
. 
8 THERMO FORM PER DART aSI 022 USING DT9794 
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